2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # H30498 ecretary of State
1. Entity Name 04-09-2003 90132 037 ***150.00
SUNWAY RESTAURANT CORPORATION
Princlpal Place of Business Mailing Address
C/O FRED J. SCARGELLI. JR. 114 E BLOOMINGDALE AVE
9370 U.5. HWY 301 § BRANDON FL 33511
N : I TG ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2452226 Not Applicabie
e Country &ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address oi Current Registered Aganl _ . 7. Name and Address of New.Registered Agent —~ . .- . — -
- - S Name -
SCARCELLI, FRED J., JR. Street Address (P.O. Box Number is Not Acceptabig)
114 E BLOOMINGDALE AVE

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGr\iATURE
{‘l'f .‘?imre t’\’pﬁa%\ w 1\::1!5 G}Jﬁ\gislersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
& e NSWN FEE 1€7$150.00 ‘
- " . | . 9. Election Campaign Financing 5.00 May B
: “Aer Mw‘i 2003 Fee Will be $550.00 oy B ey . . " ", Trust Fund Contribution. O fdded to F?c'as > :
Make Cheek Payabla to Florida Depattment of State . ' ) C : -
10. - 77~ QFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e .| PO O elzte TinLE [ Change (] Addition
NAME, SCARCELLI, FRED J., JR. NAME
streeTaporess | 114 E BLOOMINGDALE AVE STREET ADDRESS
CHTY-ST-3P BRANDON FL 33511 . OITY-ST-2P
PO E 3 g
me. 5 |'D ) O pelete TITLE [J Change  [] Addition
NAME SCARCELLI CAROL A . NAME
STREETADDRESS | 114 E 'BLOOMINGDALE AVE-+- STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33511 CITY-§7-2IP
me - B VSN U: W [ET¥: V1CE ~PRES) g AT~ ~ - [ Cange W addicn
NAME NAME FRe N SCHARCELL i IOT
STREET ADDRESS SIREETADORESS ({424 ¢ BLOOM 1y A ALe A VE
CITY-8T-2IP CITY-8T-21P -?)‘@-A’ N AD N ﬁ 135 1
T O] telete TITLE TREAS U G, O Change  (SicAdcition
NAME NAME ROoCFELLE L. WALEEZ
STREET ADDRESS . SHEETO0RESS | [ (f €, BLOOM (N (= e Ave
CITY-31-2P K or-szp | B AN AON, Fa—- 3350
TITLE O pelete TILE T ’ : [7 Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2IP CIry-81-21P
TITLE . O belete TITLE [J Change ] Addition
HAME ' : ' NAME -
STREET ADDRESS STREET ADORESS
CiTy-S7-2IP CITY-ST-7IF
12. | hereby certif that the informatio With thi for theyexemption stated In Section 119, O?(S)(t) Florida Statutes. | further certify that the information
indicated on this report & g i i (C}ny sS\ynature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or thé : t 5 A Xuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or On an a
41/, @12 1508+

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date ' Daylime Phona #

|

CR2E034 (10/02) .



